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100 

Issue cobranded healthcare/payment 
card to patient 






Point of servia 


102 

e activity (Fig. 4) 



Internet bank debits cardholder **** 
credit account against healthcare 
provider's payable via credit card network 



Internet bank trans 
receivable (less ere 
healthcare pro vie 


ifers cardholder ^ 
dit discount) to 
ler's account 






108 

Internet bank exchanges data with AMa 
healthcare admin, and employer 






Internet bank transfers healthcare 
provider payable from healthcare admin, 
to disbursement account 






Internet bank transfers healthcare 112 
idmin. receivable (less credit discount) 
to healthcare provider's bank account 






Internet bank sends cardholder 
a unified credit card and E08 
statement 



<FI£3 



rQilll 01 

Service 
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Activity 


Patient gives card 
to healthcare provider 


200 








Internet 
Access 


Healthcare provider verifies 
patient eligibility and builds 
coverage profile 


202 



I 



Internet 
Access 



Internet 
Access 



Internet 
Access 





Healthcare provider examines 2M 
patient and derives preliminary 
diagnosis 






Healthcare provider enters preliminary 2Q6 
diagnosis into claim application 






Healthcare provider receives 208 
patient's coverage profile 








Healthcare provider consults 210 
with patient and delivers 
treatment 








Healthcare provider submits 212 
on-line claim though internet 






Claim adjudicated and settlement 214 
transaction transmitted to healthcare 
provider 






Patient reviews and settles 216. 
healthcare bill with healthcare 
provider as typical credit card transaction 



9043-0392- iscfr-rm 



H/20MW7 I iano/iQ97 1 



C* ACTIVITY, 



24~oet 


24-Oct 


■ 

1032 


m 0mi i nnunn md claw 


* 97 10241 336436- 


680229 (SEE ATTACHED) 


24-Oct 
64tov 


24-Oct 
64*»v 


1093 


CJGNA HEALTHCARE PAYMENT CLAM 


» 9710241335436- 


660229 (SEE ATTACHED) 


1034 


KLEIN. EDWARD. MO CLAM 


» 971 106039643* 


483964 ISS ATTACHED) 


6 Nov 


64tov 


1036 


CIOMA HEALTHCARE PAYMENT CLAM 


B 971 1080396432 


483964 (SEE ATTACHED) 


8 Nov 


84*ov 


1036 


no fcaonflENltlLHi. DDS CLAM 


B 971 1014930293 


4J39434 (SEE ATTACHED) 


10-Nov 


10-NOV 


1037 


WANG. GEORGE. MO CLAM 


B 971 1100946372 


-663943 (SEE ATTACHED) 


144*0* 


14-NOV 


1096 


HK1HT3TOWN PEDIATRICS 






15-Now 


15-Nov 


1036 


WMDSUH rVJUlAIHT 










SUBTOTAL MEC9CAL TRANSACTIONS 




671.06 








STANDARD PURCHASES 








64*ov 


1040 


FEDEX APtOOl •620901683TN 






tz 




1041 


AT5T WORLDNET SERVICES 






6440V 


6-Nov 


1042 


BOYDS 






6-NOV 


6-Nov 


1043 


BEST BUY 






10440V 


10-Nov 


1044 


HOME DEPOT 






10-Nov 


104«ov 


1045 


AOL SERVICE 1 167 






11 -MOV 


11 -Nov 


1046 


STAPLES 4140 






14-NOV 


14-NOV 


1047 


PROGRAMMERS SUPER SHOP 






164*0* 


18-Nov 


1046 


COMPAQ COMPUTERS 






19-Now 


19-Nov 


1046 


SNEAKER STAOtUM 












SUBTOTAL STANDARD PURCHASES 




326744 








CASH ADVANCES 






4-NOV 


4-NOV 


1060 


MAC RT 671 4 RT 130 












SUBTOTAL CASH ADVANCES 












ACCOUNT TRANSACTIONS 






20440V 


204*ow 


1061 


FMANCE CHARGE ON MEOtCAL PURCHASES 




20-Nov 


20-Nov 


1062 


RNANCE CHARGE ON CASH ADVANCES 






20-Nov 


20-Nov 


1053 


FINANCE CHARGE ON STANDARD PURCHASES 




20-NOV 


204*« 


1064 


REFUND OF OVERCHARGE TRANt 0697 ON 0/12/07 








SUBTOTAL ACCOUNT TRANSACTIONS 




6442 








PAYMENT(S) 






14*01 


r 1-Not 


r 1066 


PAYMENT THANK YOU 








r 64401 


f 1066 


PAYMENT THANK YOU 






124*o< 


r 12-Noi 


1 1067 


PAYMENT THANK YOU 






19-Na 


v 19-No 


v 1066 


PAYMENT THANK YOU 












SUBTOTAL PAYMENTfS) 




(500040) 



360.00 
(256-00) 



1SJ00 
10u00 
1OJO0 



1240 
19J6 
74640 
101546 
23744 
1946 
17X40 
70140 
29744 



(42.41) 



(50040) 
(200040) 
(190040) 
(100040) 



FIGURE 5 
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ACCOUNT SUMMARY . 


PREVIOUS BALANCE 




779140 


MEDICAL PURCHASES 




137540 


CASH ADVANCES 




30040 


STANDARD PURCHASES 




256644 


CREDITS 




42.41 


PAYMENTS 




500040 


LATE CHARGES 




040 


FMANCE CHARGES 




9746 


NEW BALANCE 




706746 



SUMMARY OF ACTIVITY 



INSURED 


DATE (DESCRIPTION 


OWED 


PAIOON 
VISA 


POSSIBLY QUICK 
DUE PAY • 


NOTES 


1 

j SAMANTHA SMITH (01 ) . 


10/14/97 1 KLEIN. EDWARD. MD | 




112.00 


640.00 




$80 OVERPAY 


10/15*7 1 PRINCETON MEDICAL CTR 




110.00 


0.00 


110.001 405 




10OQ/97 1 KLEIN. EDWARD. MD 1 




64.00 


350.00 




S30 OVERPAY 


JOHN SMITH (02) 


ICy 14/97 10R MORGE NSTE RN. DDS 




350.00 


350.00 


1 




10/29/97 IWANG. GEORGE. MO I 




140.00 


15.00 


125.001 406 





i CLAIM* 9710251685433-938273 PRINCETON MEDICAL CENTER 



10/25/97 |OUT*PATIENT SERVICES 



j CLAIM TOTAL 



I CLAIM* 971 1060396432-483964 



11/08/97 lOFRCEVISrT 



11/08/97 .ECHOGRAPHY. TRANS 



11/06/97 ASSAY PROGESTERONE 



1292.82) 



550.00 



1292.821 



550.00 



0.00 



0.00 



110.00 



110.00 



0.00 



0.00 



KLEIN, EDWARD. MD 



0.00 



0.00 



110.00 



110.00 



75.00 



75.00 



175.00 175.00 



70.00 



11/08/97 I COLLECT VENOUS BLOOD 30.00 



! CLAIM TOTAL 



1_ 



70.00 



0.00 



350.00! 320.00 



IOHB VISA TRANSACTION 1033 ON 11/08/97 



0.00 



0.00 



0.00 



15.00 



35.00 



14.00 



0.001 



0.00 



0.001 



64.00 



0.00 



0.00 



0.00 



0.00 



0.001 



0.00 



0.00 



0.00 



0.00 



0.00 



SAMANTHA'S TOTAL 



2282.821 1430.001 



0.001 



266.001 



0.001 



0.00 



15.00 



35.00 



14.00 



0.00 



64.00 



350.00 



266.00 



2047 



2047 



2047 



1034 



CLAIM* 971 1014930293-639434 | DR. MORGENSTERN, DDS 

250.00 1 



WWW.ONEMeALTHBANK.COm INTERNET VISA TRANSACTION 1034 ON 11/0607 



CLAIM* 971 1 100946372-563943 ) WANG, GEORGE. MD 



11/10/97 OFFICE VISJST 



: 11/10/97 RHYTHM ECG. TRACE 
, CLAIM TOTAL 



80.00 



125.00 



75.00 



125.00 



205.001 



200.00 



OHB VISA TRANSACTION 1035 ON 11/10/97 



0.00 



0.00 



0.00 



0.00 



15.00 



0.00 



15.00 



0.00 



125.00 



125.00 



JOHN'S TOTAL 



\ 1705.001 700.001 250.001 1 00.00 1 15.00j 125.00 



15.00 



125.00 



140.00 



15.00 



490.00 



3987.621 2130.001 250.001 386.001 IS.OO! 1 25.00 1 776.00 1 





EXPLANATION OF BENEFITS 












YOUR RESPONSIBILITY 






DATE OF j DESCRIPTION OF 


AMOUNT 


AMOUNT 


DEDUCT. 


CO- 


CO- 


EXCLUDED 




SEE 






SERVICE 1 SERVICE 


BILLED 


ALLOWED 


I8LE 


MS. 


PAY 




TOTAL 


NOTES 


PAYMENT 










%=!■■ 


: TFT} : iTTT* ;TF; Vl^ ^f---^' - • 


*: * -'t " r 


















CLAIM* 9710241335435-560229 


KLEIN, EDWARD, MD 
















0% 


10/24/97 ITELEPHONE CALL 


50.00 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


1064 


0.00 


**** 


10/24/97 | INITIAL CONSULT 


75.00 


75.00 


0.00 


15.00 


0.00 


0.00 


15.00 


2047 


60.00 




10/24/97 ICOUECT VENOUS BLOOC 


30.00 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


1034 


0.00 




10/24/97 i PITUITARY GONAOOTROr 


85 00 


85.00 


0.00 


17.00 


0.00 


0.00 


17.00 


2047 


68.00 


& 


10/24/97 IplTUITARYGONAOOTROP 


85.00 


85.00 


0.00 


17.00 


0.00 


0.00 


17.00 


2047 


68.00 


.!3 : 


1Q/24/97 IRIA ASSAY OF ESTRADtOt 


70.00 


70.00 


0.00 


14.00 


0.00 


0.00 


14.00 


2047 


56.00 




10/24/97 I ASSAY PROGESTERONE 


70.00 


70.00 


0.00 


14.00 


0.00 


0.00 


14.00 


2047 


56.00 




10/24/97 "ECHOGRAPHY. TRANS 


175.00 


175.00 


0.00 


35.00 


0.00 


0.00 


35.00 


2047 


140.00 


b | CLAIM TOTAL 


640.00 


560.00 


0.00 


112.00 


0.00 


0.00 


112.00 




446.00 


OHB VISA TRANSACTION 1032 ON 10/24/97 


640.00 







440.00 



440.00 



60.00 



140.00 



56.00 



0.00 



256.00! 



1144.00 




60.00 



0.00 



60.00 



210.00 



1354.00 
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Healthcare Provider Name Third Party 

and Address Payor Name 



Name 


Swati Lele 


Date 


2/10/1998 


Card Number 


4332-3011-3020-001 


Exparation Date 


6/99 


Authorization Code 


234556 



Transaction Date 


Posting Date 


CPT Code 


CPT Description 


Amount 


02/10/1998 


02/10/1998 


09142 


Consultation 


500 



Description 


Amount 


Services Rendered Charges 


500 


Lab Charges 


100 


Copay Charges 


20 


Total Charges 


620 


Amount paid by patient 


20 


Amount paid by insurer 


600 


Net Charges 


0 



Authorized Signature X 



* 



# 
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FIG. 


FIG. 


FIG. 


8A 


8B 


8C 



Cardholder 



Credit Card 



Credit 
Authorization 



Healthcare 
Provider 




HCFA 1500 Form 



VI: New Claim 



Claim 



VI: Accepted 
Claim 



Card Holder 





VI: Unadjudicable 
Claim 



VI. Adjudicated 
Claim 



Policy 
Administrator 



Claim 



VI: Unadjudicable 
Claim 



Adjudication 
Rules 



Policy 
Administrator 


. EPT Claim 










Fraud Rules 



Manually 
Adjudicated 
Claim 



1.4 Receive 
Claim 



VI. Adjudicated 
Claim 
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Adjudicated Healthcare 
Settlement Transaction- 
(AHST) \ 




Fraud 
Queue 



i V2: Provider Payable 



V2: Discount 




V2: Policy Admin Receivable 



Policy 

Administrator 



V2: Cardholder Receivable 



Card Holder 



V2: Fraudulent Claim 



r4 

t 
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Provider 


ACH Transaction 








Ledger Entry 



ACH Transaction 







Card Holder 




Credit Card 
Transaction 









Fraud Alert 



<Ff£SC 



